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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Insurance and Financial Advisors Political Action Comm

Full Name (Last, First, Middle Initial)
Mr. Alan C. Kifer

Date of Receipt

Mailing Address 21500 Park Row Rd MM / D 'D / YIY Y Y
#1115 01 10 2010
City State Zip Code Transaction ID: 8937021
Katy X 77449-2431 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 210.00
uame of Egplo ell' L Occupation
jmenican General Life & President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 210.00
Full Name (Last, First, Middle Initial)
Mr. Terry K. Headley Date of Receipt
Mailing Address 20704 Meadow Ridge Dr M M|/ D D /Y Y Y Y
01 10 2010
City State Zip Code Transaction ID: 8937451
Springfield NE 68059-7086 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 208.00
ﬁameI of |I:Employe|r Occupation
eadley Financial Group Managing Director
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 208.00
Full Name (Last, First, Middle Initial)
Mr. Boyd Lee Williams Date of Receipt
Mailing Address 7023 W. Williamette Ave MM / D D / Y Y Y Y
01 10 2010
City State Zip Code Transaction ID: 8939369
Kennewick WA 99336-1280 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 208.00
&ame ofCEmpIJ_I? elr Occupation
C%rr]rfr:?:nvny ife Insurance Sales Manager
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 208.00
626.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
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